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3. Timdine
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4. Rationdle

A previous study by the ARIC investigators (1989) examined levels and trendsin CHD
mortality from 1968 to 1978 and in CVD mortality from 1968 to 1982 among white men
and women in Washington County, Maryland, suburban Minneapolis, Minnesota, and
Forsyth County, North Carolina, and among Africant American men and women in
Jackson, Mississppi and Forsyth County, North Carolina. The investigators reported
differences in the beginning and ending levels of mortdity, an overdl declinein CHD

and CVD mortaity levels, aswell as differencesin the nature of the decline with respect
to ethnicity, gender, and geographic region. For example, the CHD and CVD mortaity
levels were grester in white men compared to white women. Although the rates for both
gender groups declined, the decline was more pronounced in the men. Similarly, among
African- Americans the CHD and CVD mortdity levels were higher in men than in
women throughout the observation period. But, in contrast to the experience in other
ARIC gtes, the ratesin African- American men and women in Jackson increased during
thistime.

5. Current objectives:



The current work extends the previous findings by examining age-, racid/ethnic-, gender-
, and period- specific differencesin the levels and trends in CHD and CVD mortdity in
the state economic areas (SEAS) within which the ARIC study communities are located,
1968-1982. Data are derived from the National Center for Health Statistics Compressed
Mortdity Fle. The current study provides an additiond 14 years of observation for CHD
in the ARIC study communities and an additiond nine yearsfor CVD, thus permitting a
total observation period of 25 years for these two disease entities. This study departs
from the previous one in three mgor ways. first, the present sudy examines the CHD and
CVD mortdity in dl the SEAs combined rather than in individua SEAS, second, this
study examines age- specific mortdity rates at three different time intervals (1968-72;
1978-82; and 1988-92) within the 25-year period rather than age-adjusted rates over 25
continuous years, and third, this investigation compares the levels and trendsin the ARIC
SEAswith those of the US as awhole, and the levels and trendsin the southern ARIC
SEAs with those of the US Southeast. These data provide the background againgt which
the ARIC cohort study was begun in 1987 and continues today.

6. Data source:

Data are derived from the Nationa Center for Health Statistics Compressed Mortdity
File
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